
2014 SUMMER Nature Camp 
Burbank Park, Recreation and Community Services Department 

Stough Canyon Nature Center 
(818) 238-5440 

 

CAMPER’S NAME_______________________________________AGE___________BIRTH DATE____________________ 

ADDRESS_____________________________________________CITY___________________ZIP____________________ 

PARENT’S NAME __________________________________________________DOB ____________________   

PARENT’S NAME __________________________________________________ DOB ____________________  

HOME PHONE_____________________________________       CELL PHONE__________________________________ 

EMERGENCY CONTACT (other than parent) __________________________________  PHONE______________________ 
I authorize the following person(s) to pick up my child (other than parent): 

Name____________________________Phone Number______________________Relationship_____________________ 

Name____________________________Phone Number______________________Relationship_____________________ 

Parent Consent: 
I give permission for my child to participate in the Burbank Park, Recreation, & Community Services Department’s Nature Daycamp program, including hikes in the 

Verdugo Mountains.  I agree to hold harmless the City of Burbank, its employees, officials and agents from and against any and all liability claims, demands, losses, 

and/or actions from injury to and/or death of persons and/or damage to property as a result of participation in the Nature Daycamp programs.  I grant permission 

to use my or my child(ren)’s photographs and images for the purpose of publicizing and marketing City activities.  I understand that no compensation shall be given 

for use of these photographs and that these images become the sole property of the City of Burbank. 

Parent/Guardian Signature_____________________________________________Date_______________________ 

Medical Emergency Treatment Consent: 
As parent/guardian, I hereby consent to treatment of minor child for any and all medical procedures deemed necessary as a result of accident or injury or illness.  

Consent is given for any licensed physicians, surgeon, or accredited emergency unit to give medical attention, and to administer such treatment, drugs and medi-

cines (except as noted below), and to perform such surgical procedures as he/she shall think the existing emergency requires.  I further understand the City of 

Burbank has no medical insurance and that I am responsible for payment of said treatment. 

Current Medications_________________________________Special Health Considerations________________________ 

Parent/Guardian Signature______________________________________________Date___________________________ 

Online - Starts May 5th, 2014 www.burbankparks.com. Visa and MasterCard accepted.  
Walk-in – Starts May 5th, 2014 at the Stough Canyon Nature Center if space is available.  

Circle Session Choice(s):  

Little Rangers  
Ages 3-5  

Monday, Wednesday, and Friday  
9:00 a.m. - 12:00 p.m.  

$40 Per Session *$27 for Session 4  
 

Session 2: June 16, 18, 20 My House is Your House  

*Session 4: June 30, July 2 Dinosaur Club  
Session 6: July 14, 16, 18 Now you See Me, Now You Don’t  

Session 8: July 28, 30, Aug 1 Fun in the Sun  
Session 10: Aug 11, 13, 15 Nature Daze  

Verdugo Mountain Explorers  
Ages 6-10  

Monday - Friday 9:00 a.m. - 12:00 p.m.  
$55 Per Session  

 

Session 1: June 9-13 Making Sense  
Session 3: June 23-27 Walking With Tongva  
Session 5: July 7-11 Reptiles and Amphibians  
Session 7: July 21-25 Fangs, Claws, Talons  
Session 9: Aug 4-8 Let’s Rock  
Session 10: Aug 11-15 Nature Daze 

Circle method of payment: Check (payable to City of Burbank)  Cash                          Visa   Mastercard  
Cardholder’s Signature___________________________ Card #_________/_________/_________/_________ 
Exp. Date_______  CC Security Code  _______  

 
OFFICE USE ONLY  
Amount _____________ Receipt # ___________________ Check #____________ CC Authorization _________________ 


